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much to clear up the etiology of other affections of
the central nervous system." The research which
the late Dr. Bruce initiated, and which Dr. Dawson
has so ably carried out, is a monument to tireless
industry and patient analysis; it is a splendid 
contribution to the subject and supplies fresh proof
of the very high standard of British neurology.

JAPANESE CHARMS AND AMULETS.

SATAN in the Middle Ages was often conceived of
as a fool, who might be deceived by saints endowed
with the wisdom of the serpent. He could be

frightened away from a house over the doorway of
which a holy object or form of words had been
suspended, and from the human frame his
onslaughts and those of his myrmidons, the evil
spirits, might be averted by the use of necklaces
or other charms. The same principle is still at
work to-day in folk-medicine all the world over,
though the spirits whom it is sought to deceive,
avert, or exorcise are more often physical than
moral tormentors. In Japan the nursery is still
protected from the inroads of measles and other
infections by means of an inscription over the
nursery door stating with the exquisite urbanity
characteristic of our far Eastern Allies that " this
child is not at home." As often as not the inscrip-
tion accompanies a true amulet ("hamalet," Arabic
ior something suspended, wnicn may eiuner repre-
sent the absent child (who is really at home all the
time) or some spirit more terrible than the unseen
visitor. In the Wellcome Historical Medical Museum
a most fascinating exhibition is on view, illustrative
of " Japanese charms, amulets, votive offerings, and
objects of medical interest," among which these
nursery notices occupy an important place. One of
the exhibits, for instance, is the inky impress of a
child’s little hand on rice paper, with words to the
effect that its owner is gone away, and another
delightful one is the carapace of a crab, painted
with a horrid face, fit to terrify the devil himself,
and accompanied by the same message. Akin
to these notices are the charms embodied as

toys. A yellow tiger with a wagging head is now
said to be a toy, but anciently it was a form of
exorcism against palsy and numbness of the limbs.
It is a question, indeed, whether in rural Japan,
away from European influences, this pictorial tiger
is not still used to combat functional paralysis-
in our own remote villages analogous charms
to ward off evil are in constant use, to the

despair or the amusement of the educationist.

Dyspeptics of the old school in Japan still
place " the beckoning cat" beside them while

they eat their curry or raw fish and rice. The
cat sits on its hind legs, as cats do, but beckons
amiably with a front paw, which is curled over its
left eyebrow. Thus it has the power of drawing
Acidity, a very terrible demon, out of the eater’s
body. Mere modern atheists tend to regard the 
beckoning cat as a mascot to be set up in a shop, 1
like the decorated phallus set up in a less reputable
locale, in order to draw custom. The moderns aver 
that the cat is a toy, but the Old Knowledge knows 
better. A war, indeed, seems to be covertly raging I
in Japan between the old-fashioned users of amulets i

and the exponents of the modern spirit. The 1
moderns make out that amulets are toys. Thus t
the goodly " large coloured toy" called Inu-Hariko, i
just as Thor’s club was called Miolnur, is now 1:
described as " a ceremonial present.’ This is a t
crimson animal like an elephant, on the back of a

which are tied a wisp of hemp and a drum-rattle.
Pregnancy charms are in great evidence in theWellcome collection. ApictureofJisu,who resembles
Buddha, is to be carried to facilitate childbirth,
and among a set of charms for an enceinte woman
is a strip of coloured paper to be worn in the
pregnancy girdle. This last is known all the world
over, and was familiar to the Greeks and Romans.
The nuns of a convent in France at this day are
said to send to pupils from their school about
to be mothers a gay ribbon, inscribed with a prayer,
which will ease the pangs of labour. Military
amulets are akin to pregnancy charms. The Belt of
a Thousand Stitches, each of which must have been
put in by a separate sempstress, was worn by a
soldier in the Russo-Japanese War, who came

through many battles unscathed. Akin to this,
again, is the joint of bamboo, pierced with 100
holes, to keep away the hundred-day cough
(whooping-cough). The medical portion of this
Japanese collection contains some 70 exhibits,
from the bulb and stem of garlic, to be hung above
doors to avert infections, to the coins which prevent
bed-sores when put secretly into a bed, or the
" Dosha powder " which relaxes corpses. We

suggest to those of our readers who are interested
in ethnology, and especially the ancient medical
learning, that they should inspect the collection.

SEPTIC PNEUMONIA.

SEPTIC pneumonia-the broncho-pneumonia due
to aspiration of septic matter and particles of food
in cases of paralysis and coma-is far from un-
common, but has not received much attention or
systematic description. In the Medical Journal of
Australia of March 4th Dr. W. F. Litchfield has

published an important paper on the subject based
on cases observed in diphtheria and brain diseases
associated with coma and after general anaesthesia.
He analysed the post-mortem findings in 59 cases
of pharyngo-laryngeal diphtheria. In 27 death
was due to asphyxia from extension of the
membrane into the smaller bronchi. In 9 there was

blocking of the air-passages combined with pneu-
monic patches in the lungs. In 15 death was due
to extensive pneumonic consolidation without any
membranous formation in the bronchi. In the
last group there was membrane more or less
detached in the pharynx, larynx, and upper part
of the trachea, but without any blocking of the
air-passages. In both lungs was extensive con-

solidation. The pneumonic areas were patchy
but often massive. There might be massive con-
solidation in one lobe with smaller areas in the
other lobes. Usually there was purulent bronchitis.
In some cases the appearance resembled that of
lobor pneumonia. In several cases the pleural
surfaces were coated with lymph, and in one case
here was pus in the pleural cavity. Microscopic-
ally, the chief feature was leucocytic infiltration of
the air vesicles. The microbes found in the lungs
were chiefly staphylococci and diplococci. In a few
;ases the diphtheria bacillus was also found. In
lone of the cases was there any deglutition para-
ysis. In several cases it was noticed that the
nembrane overhanging the larynx was in a dirty
&THORN;roken-up condition. This supported the view that
he pneumonia was a septic process due to the
nhalation of septic particles, which was borne out
y the distribution of the pneumonic patches and
he bacteriological findings. Dr. Litchfield also
nalysed the notes of 200 necropsies made by
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him at the Royal Prince Alfred Hospital, Sydney,
and found that there were 25 cases of acute
brain disease. Of these 8 showed well-marked
broncho-pneumonia in association with purulent
bronchitis. His last observations relate to pneu-
monia occurring immediately after operations under
general anaesthesia. The records of the necropsies
at the hospital during 1914-15 showed 8 cases.
In several of them the pneumonia was of a scattered
type and associated with purulent bronchitis. The
three groups of cases have in common a diminished
sensibility of the throat and larynx and a depression
of the coughing reflex. Further, in many of the
cases the muscular apparatus of respiration was
embarrassed and in the majority the respiration was
oral, with the result that the secretion became

inspissated. All these factors contribute to the
inhalation of septic particles. The danger is increased
when there is a septic or inflammatory condition of
the mouth and throat. Septic pneumonia may occur,
though less commonly, apart from the conditions
mentioned. The indications are to cleanse the
throat and mouth, open-air treatment, free stimula-
tion, and sinapisms to the chest wall. But the
chief interest lies in prophylaxis. There are many
reasons why the mouth should be kept free from
sepsis, and these are increased in soporific and
paralytic conditions. During any acute illness the
mouth and throat should be cleansed frequently
and thoroughly. If there is any septic state of the
mouth the treatment should be more assiduous,
and if the illness be one of those mentioned above
the danger of septic pneumonia should be borne in
mind. It may be necessary to syringe the pharynx
or the nasal passages several times a day. With
regard to operations, the advantage of light anaas-
thesia, which preserves the cough reflex to some
extent, and of spinal and local ansesthesia over
general anaasthesia, is obvious.

ACCIDENTAL POISONING BY LEAD.

IN another column we publish a note by Mr. H. H.
Moyle on " The Odour of Paint as a Cause of
Plumbisin." He records the cases of a man and his
wife who both exhibited symptoms of chronic
poisoning by lead. They had been living in a house
which had been papered inside and thoroughly
painted inside and outside, the whole process
extending over about three weeks. The possible
sources of poisoning were duly investigated. The
man’s occupation did not bring him into contact
with lead; the examination of the water-supply
was negative ; both the patients were of temperate
habits, and the eating and drinking utensils consisted
of the usual china cups and plates and nickel spoons
and forks. The paint was apparently of inferior

quality, and smelt very strongly and was rather
sticky to the touch even eight weeks after being
applied. Mr. Moyle admits that he is reluctant to
commit himself to the title of his paper, but failing
to trace the symptoms to any cause he expresses
the opinion that this man and woman, living in
a strong atmosphere of paint, especially at night
being so close to recently painted walls, were

the victims of plumbism from a rather unusual
source. In 1852 Dr. J. Alderson mentioned in
THE LANCET 1 several cases in which colic
and paralysis occurred in persons subjected to
the smell of paint; and Sir Thomas Stevenson 2
referred to instances in which these symptoms
were noticed in persons who had slept in newly

1 THE LANCET, vol. ii., 1852, p. 391.
2 " On Poisons," second edition, p. 485.

painted rooms. It is difficult to understand, how-
ever, how lead could obtain admission into the
system in this manner, considering that it is only
capable of volatilisation at a high temperature.
The number of cases in which cooking utensils
have been found to be at fault would indicate a
thorough examination of such before a definite
conclusion was arrived at that the smell of paint
only was the cause of the poisoning. The glaze on
cooking utensils may be the source of the trouble.
Professor Glaister records two cases in which the
cause was a cracked frying-pan, the cracks in which
had been soldered with lead, which had been
partly dissolved by the fat of ham. Mr. Moyle does
not state whether the cooking utensils had been
carefully investigated. Nevertheless, his com-

munication is an interesting one as demonstrating
the difficulties which may arise in attempting to
trace the source of the poison when symptoms of
plumbism present themselves.

TREATMENT OF SYPHILIS: THE GIFT OF THE
GROCERS’ COMPANY TO THE LONDON

HOSPITAL.

THE International Medical Congress of 1913 and
the appointment of a Royal Commission to inquire
nto venereal diseases focu, sed public attention on
the treatment of these conditions in a remarkable
way, and the issue of a sensible report has con-
firmed the interest now being manifested. A
valuable step towards the better provision of
opportunities for treatment was taken in February,
1914, when the Grocers’ Company offered to defray
the cost of building and equipping a ward at the
London Hospital for the treatment of syphilis. It
was then determined by the authorities to add
another floor to the existing isolation block of the
hospital, and this step, owing to structural diffi-
culties in the work, cost &pound;10,000. The building
was delayed on account of the war, but was com-
pleted by the end of 1915. Financial stringency
led to a decision to delay opening the ward until
the end of the war, but owing to the great
increase in the number of patients presenting
themselves for treatment the House Committee
found it necessary to open the new department
on March lst last, the ward being worked in
connexion with the sb in department of the London
Hospital, as it is intended at first to make special
study of the treatment of syphilis in the acutely
infective stages. The ward, which is admirably
constructed, contains eight beds for men and eight
for women, all the patients being in separate
rooms. A well-equipped laboratory for clinical
investigation, together with bathrooms and suit-
able accommodation for nurses, makes the whole
building a model for its purpose.

ON Thursday, June 22nd, at 4.30 P.M., the Royal
Society’s Croonian Lecture will be delivered by
Professor S. J. Hickson, F.R.S., on "Evolution and
Symmetry in the Order of the Sea-pens.’

THE Cavendish lecture of the West London
Medico-Chirurgical Society will be delivered on
Friday, June 23rd, by Sir John Bland-Sutton, at
the West London Hospital.

THE Regius Professorship of Surgery in Dublin
University, left vacant by the death of Sir Charles
Ball, has been filled by the appointment of Mr.
Edward H. Taylor, M.D. Dub., F.R.C.S. Irel., professor
of surgery in Trinity College, Lublin.


